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Secretary of State 1 7 FILED

Statement of Information LLC-12 Secretary o{ Sta’ge
(Limited Liability Company) State of California
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IMPORTANT — Read instructions before completing this form,

Filing Fee - $20.00 gy/;g/c@/,?/? /g/ﬂ/’//é

Copy Fees - Face Page $1.00 & .50 for each attachment page;

Certification Fee - $5.0C
This Space For Office Use Qnly

1. Limited Liability Company Name
TAG-2 MEDICAL INVESTMENT GROUP, LLC,

2. 12-Digit Secretary of State File Number 3. State or Place of Organization (only if formed outside of California)

4. Business Addresses

a. Street Address of Principal Office - Do not list a P.O. Box Cily (nz abbreviations) State 2ip Code
328 S. FIRST STREET #D ALHAMBRA CA | 91803

b. Mailing Address of LLC, if diffgrent than item 4a City {np abpreviations) Sinte 2ip Code

¢, Slrael Address of Callfornla CHtice. if ltem da is nal in Califormia - Do nat tist a P.O. Box City (no abbreviations) State Zip Code
1428 5, MARENGO AVENUE ALHAMBRA CA [91803

If nc managers have been appointed ar elected. provide the name and address of gach mermber, Al least one name and address
must be listed. if the manager/member is an individual, complete ltems 5a and 5¢ {leave ltem 5b blank). f the rmanager/member is an

5. Manager(s} or Member(s) enlity, complete llems 5b 2nd 5¢ {eave llem Sa blank), Note: The LLC cannot serve as its own manager or member. i the LLC has
addilional managers/imembers, enter the name(s) and addresses on Form LLC-12A (see instructions).

a. First Mame, i an individuzl - Do not cemplete ltem 5b Middle Name L.ast Name Suttix
THOMAS S. LAM

b. Entity Name - Do not complete ltem Sa

¢, Agtress City {no abbreviations) Slate Zip Coda
328 S. FIRST STREET #E ALHAMBRA CA 191803

Item 6a and 6b: If the ageni is an individual. the agent must reside in California and Item §a and 6b musl be compleled wilh the

6. Agent for Servi f ' > " . Lo
g S cee agent's name and Califarnia address. lem 6¢: It the agentis a Calilornia Registered Corporate Agent, a current agen' regisiration

Process certificaie must be on file with the California Secretary of State ang ltem 8¢ must be compleled Ueave Hem 6a-8b blank).
a. California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suftix
THOMAS S. LAM
b, Strest Addrass {if agent is net @ corporation) - Qo net list a P.O. Box City {no abbreviations) State Zip Code
328 S. FIRST STREET #D ALHAMBRA ca | 91801
t. California Registered Corporale Agent's Name {if apent is & corporation) — Do nol compteie ilem $a or 6b A—J

7. Type of Business

a. Describe the type of business or services of the Limited Liabiity Company

REAL ESTATE & HEALTH CARE SERVICES
B. Chief Executive Officer, if elected or appointed

a, First Name Middle Name Last Name Suffie
KENNETH T. SIM

9. Address City (no abbrevialions) State Zip Code
328 S. FIRST STREET #F ALHAMBRA CA | 91802

8. The Information contained herein, including any attachments, is true and correct,

THOMAS S, LAM TREASURER ey ko’

Date Type or Print Name of Person Completing the Form Title Signature

Return Address (Optional) (For communication from the Secretary of Stale related to this document, or if purchasing a copy of the filed document enter the nama of @
person or company and the mailing agdress. This information will become public whea filed, SEE NSTRUCTIONS BEFQRE COMPLETING )

Name: |— 1
Company:
Address:
Ciy/State/Zip: L ]
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